f
oo . State of New Mexico 67
bmit § Copies - g e F C-104
: mprizte intrict Office RECEIVED Energy, Minerals and Natural Resources Department Revised 1.1-89 I V
- See Instructions M

1(;. Box 1980, Hobbs, NM 88243UN 2 o »]qg&)IL CONSEI{VATION DIVISION at Boltom of Page
O. Drawer DD, Aftesia, NM 88210~ ~ D), P.O. Box 2088

RPN Santa Fe, New Mexico 87504-2088

ISTRICT I
X0 Rio Brazos Rd., Asiec, NM 31410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

'penator Weil APl No.
£ay Jay o
/9}/ Ay il Jo-pos - 62815
ddress
85 £ Abherdeew  Ld.  Hagecmaw  am  g4232
eason(s) for Filing (Che%p(opcr box) = [0 Other (Please explain)
ew Well Change in Transporter of:
ecompletion 0 Qil D Dry Gas D
hange in Operator B/ Casinghead Gas l:] Condensate D
hange of ope iv '
4 sddresa of previows opentor 2. ¢4 Eatecpei ses Lo ox [ 3oé Hetesip am  s¥r0
JII.DESCRIPTION OF WELL AND LEASE
ease Name . Well No. Pool Name, Including Formation ind of Leare Lease No.
fl’des,L st A ! L L Dueen  Assec. (SutefedenlorFee | |/, 3 ¢,
ocation
Unit Letter K : /273/0 Feet From The é__ Line and éjt o Feet From The __ {4/ Line
Seciion /4£ Township /¢ -S Range ﬂ7 ?\' é/ LNMPM, Cﬁﬂ ves County
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Oil or Condensale ] Address (Give address to which approved copy of this form is lo be sent)

ML ATD  LF
ame of Authcrized Transporter of Casinghead Gas []  orDryGas [} |Address (Give address to which approved copy of this form is to be sens)

well produces off or liquids, junit | Sec. JTwp. | Rge. |18 gas actually connected? | When ?
s¢ location of tanks. | l l I l

this production s commingled with that from any other lease or pool, give conmingling order pumber:

7. COMPLETION DATA

. . lOil Well I Gas Well ' New WcITrWonkover I Deepen l?ug_.[;a—c—k"s_zt;; Res'v ')i" Res'v
Designate Type of Completion - (X) [ | | | i |
ale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
evations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
:tforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE
IL WELL {Test must be afier recovery of iotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic )

Q@Zd 2D-3
sogth of Test Tubing Pressure Casing Pressure Choke Size I-7/-90
{tual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF 2§3§ % o

iAS WELL
ctuai Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
sting Method (piiot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

I. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Ol L CONSE RVAT'ON D IVIS ION

Division have been complied with and that the information given above
is true and complete Lo the best of my knowledge and belief. J U L 2 9 1992

~ Date Approved
&CL /‘é’ ' By __ ORIGINAL SIGNED BY
¥ £ ‘3 NILTIARNTD
PN FEED G Jees  wsen *vﬁ}‘?f;;ff:;y,a SISTRICT
Frinted Name Title Title Sd!’t“" N191aY)
6-23.%52 G0 S-752- 835¢

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ‘

7) All sections of this form must be filled out for allowable on new and recompleted wells,
131l rurt nnlu Qactinne 1 1T T and V1 frr chanoee of onerator. weil name or number. transnorter. or other such changpes,



